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' DEFICIENCY)
N83] 1200-85-08 (1) Bui!l Ing Standards Ngzi [The penetrations have been casrected and  [2/22/17
ﬁ : are no longer visible,
{(1)Anursing home shallconstruct, arrange, and ) , .
maintainthe condition ofthe physical plantand Maintenance and the Safety Team willdo  B/1/17
the overall nursing komeenvironment insuch a weekly audits to ensure there are no
manner that tl e safety andwell-being ofthe penetrations in the drywall.
residents are assured.
Entire Maintenance Department will ba 3/1/17
educated refardi'ng NB831 Building Standards | -
by March 1, 2017,
This Rule isnotmetas evidenced by: \
Basedon obsewaﬁqﬁs. the facilty failedto Objectives Irjclude:
maintain the physica)jplantand overall Maintenance Department and)the Safety
environment, Committee will do weekiy audits {o ensure
there are no|drywall penetratinpns. Monthly
The findings included: reports for drywall penetrations will be
nresented to the Quality Assurance team to
Observationon 021072016 at :29 AM, revealed be sure we dre within compliance. This
3 penetrations in fha ceiling ofthe drywall cedling uality assutance audit is to bé mplemented
?(f)’;has t:,? Ise ??gﬁegﬁtﬂéﬁ’f bundies of wires. NFPA house-wide and the results of khese audits
B ill be reviejved at the month*y Quality
Maintenancestaifwds presentwhenthe Assurance meeting, with an expectation of
deficiencies were |dé|pt|ﬁed and the administrator 100% compliance.
acknowiedged the deficiencies during the exit :
conference an 02/0812017, Objectives: Maintenance staff will be aware
i of need to perform drywali ir%pectinns every
N 848 1200-6-6-,08 {18) Bujding Standards N848  week and cqrrect any deficiencies.
(N831 continued)
18 Itshallbedemonstrated throughthe . :
s(:ub)m ission of plans thd speclﬁcat;%ns thatin Maintenance staff will report drywall BT
eachnursing home alnegatwealrpiessure shalll penetration inding in C_).uahty surance
| bemaintained inthe Soiled utility area, toilgt meeting each month with the expectation of
room, janitor 's closet, dishwashingand other 100% compliance. When 100% compliance
such soiled spaces, énd a positive airpressure Is met for 3 consecutive months, then we
shall be maintained na!lclean areas neluding, will stop the audit, After which time the
but not limited to, clean linen rooms and clean Maintenance Department willteport drywall
utility reoms. T penetration|deficiencies and corrections in
/!',..7 each Quality Assurance mont !y meeting.
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Plans,
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(8) Physical Fa
5. Eachofthefol

plans shallbe cond
month listed int

lity :’a:lnr;i; Community Emergency

i

P
ityﬂ ntemal Situations).

wmg disaster preparedness
u:cted annually priortothe
plan.: Drills are for the

purpose of educating staff, resource
determination ttmg personnelsafety provisions
and communica one :with other fagilities and
community age es. Records which document
and evaluate thése dhlis must be maintained for

at leastthree (3) ean

(i} Extemnaldis terproceduresplan(for
tomado, flood, earthiuake), to beexercised prior
toMarch, shallineiu Je:

() Staffduties

_zda]'partmentand job
assignment; ane

. lpressure d

STATEMENT OF DEFICIENGIES lf“l PROVIDERJSUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTIDN (X3) BATE SURVEY
AND PLAN OF GORRECTION | {DENTIFICATION NUMBER: A. BUILDING: 02 - (A & B) BLILDING 878 W MAINST COMPLETED
TH1804 BWING —_ 0210772017
NAME OF PROVIDER OR SUPPLIER . STREETADDRESS, CITY, STATE, IPCODH
; 873-880 WEST MAIN STREET
WHARTON MURSING HON[% ] | PLEASANT HILL TN 38578
(X4} 1D SUMMARY[STATEMENT Or CEFICIENCIES 1P PROVIDER'S PLAN 0F CORRECTION 1B)]
PREFIX {(EACH DEFIGIENSY MUST 6E PRECEDED BY FULL PREFIX (EACHCORREGTIVEACTIONSHOULDRE COMPLETE
TAG REGULATORY O|LSG DENTIFYINGINFORMATIOM TAG CROSS-REAHRENCED TO-THE APPROPRIATE DATE
.E _ DEFICIENCY) |
N&a8| Continued From pag;e 1 N84g  |NB4B Negative pressure in soilfad laundry  3/3/2017
room has begn inspected by Mlaintenance
. . " team. It is of their opinion that professional
gg'gelz‘gﬁ st‘;gﬁ 1:;;: t::ffea]l%gg ?a%la dto roup BST (Building Systems Tzlﬂ.chnology) will
maintainthe req ;I?red_ airpressure, ave to comF and repair the system, BST has
P een contacted to come and correct the
The findings inct det i egative air pressure prablem; The service
icket is 45047104 and they will work
Observation on @E!OKIZM 6at9:;27 AM, revealed harton in “before March 3.1
no negative air pressure in the nthe soiled . .
laundry room. P Maintenance and $afety team will do weekly _
: udits to ensure the negative anr pressure  hyg o017
Maintenance s’e*'we]és ;iresent whenh the ystem is in working order. All Wharton
deficiencies werg sdentlﬁed and the administrator Maintenance staff will be educated regarding
acknowledged the déficiencles during the exit N&48 Building Standards by MErch 1, 2017.
conference on foégzon
i N248 conti ued) Objectives mclude
N1410 120084.44(2)(a)3 (1) ;D:;‘aster Preparedness N1410 Ma‘“te"ancﬁ staff and Safety Commitiee wil

o weekly audits to ensure negative prassure
ystem is wqumg in 2ll areas, |Monthly
reports for r]egatlve pressure systerns wlll be
presented tolu Quality Assurance team 1o

how compljance. This Quality Assurance
udit Is to be implemented house-wide and
the results af these audits will!be reviewed at
the monthly Quality Assurance meeting, with
fan expectation of 100% compliance.

Objectives: Maintenance staff will be aware
of need to perform negative pressure audits
fevery week and correct any d?ﬁciencies.

Maintenanc£ will report negative pressure

udit findings In Quality Assurance meeting

ach manthiat 100%. When 100%

ompliance js met for 3 cansecutive months,
hen we will stop the audit. After which time
Maintenanjf will report any nl'egative

jeiencies and corr’]ections in QA.
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SIAnIMfNT OF DEFICIENCIES Q_If) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTIGN i’ {X$) DATE SURVEY
AND PLANOF CORREC‘l 10N i bENTiFK}A'I'ION NUMEJER. A, BUILDING: UZA & B) SULDING 875 W MAIN S-II- COMPLETED
I TN1804 B.WING 02/07/2017
NAME GF FROVIDER OR suppuﬁa STREETADDRESS, CITY, STATE, ZIP CODE
N | i 878-880 WEST MAIN STREET |
WHARTON NURSING HOM =| i PLEASANT Hill, TN 36578
SUMMARY B[R TEMENT OF DEFICENCIES D PROVIDER'S PLAN OF GORRECTION ]
LN I otk e S PREFIX (EAGHGORRECTVEACTION SHOWLD BE! coMPLHs
TAG REGULATORY QR LSC IDENTIFYINGNFORMATION) 1AG CROSS-REFERENCED TG TREAPPROPRIATE DATE
i DERICIENCY)
. | _ i © IN141D
N141( Gontinued Fromjpagé 2 Ni410
oo A tornado il was conducted on February  [3/1/17 -
' 23, 1017. A earthguake drill §s scheduled
() Evacuation FT cedunes for February|24, 2017 slong WIIh a Flood drill
This"Rule & not "netas evidenced-by: on February 27, 2017. f
BasedondocumentFeview, thefacilityfailed o , _ N
conduct the required:disaster preparedness Maintenance department will canducta /117
fraining. [ tornadio drilll an earthquake diill and # flood
The findings hcla ed ialert annually beginning Marcr|1 1, 2017,
Document revieljon §2/0712017 at 8:39 AM, ! '
revealedihefac failedtoconductthe requlred The entire Wharton Ma|ntena|:"|ce
tomado, fiood, and earthquake disaster da i i
i » partment will be educated r.egardmg 3/1/17
preparedness lrgenmgs during 2016, N1410 Disasger Preparedness by March 1,
: [
Maintenance stgfwgs preseniwhen the 20;7' i
deficiencies werdl Kentified and the administrator L o
acknowledged the dificienciesduringthe exit Objectives include: The Maintenance
conference ono (03}’20 17, ) Department|will audit and report every
_ - month to the Quality Assurande team that
N1411 1200-8-6M.14(2) )5.(1") Disaster Preparedness N1441 [ve arein compliance with Disaster
: Preparedness. This Quality Asgurance audit
(2) Physical Fagitity:and Community Emergency is to be Implemented house-wide and the
Plans. : resuits of thjs audit will be reviewed at the
. monthly Quality Assurance meetmg with an
(&) Physical Fa Itty(lntemal Situations). lexpectation|of 100% cumpllance
5. Eachofthefd| wmg disaster preparedness . '
planSShaH be ducte.d annua"y pnOl‘tOihe Objectlves- Ma:ntena.ml:e $taf!f will be aware
month listed i the pian. Drills are for the of need to perform Disaster Preparedness
purpose of educating staff, resource drills annuafly. |
determination, t&sting persennel safety provisions i
andcommunic ‘onsmthotherfaclmesand Maintenande staff will report Disaster
community agereies; Records which document Preparedness drill results in Quality
and evaluate’ch‘ §edl’|lls mustbe maintainedfor Assurance meeting EaCh mon‘[h at 1009,
atleast three (3] years When 100% comgpliance is met for 3
consecutivel months, then we \will stop the
(i) Bomb hreat Proceduras Plan, o be i A
exercised at any hme during the year: udlt. Afteqwhich time, t.he Maintenance
Department will report Dlsastpr
(1) Staffduties BY de‘partmentandjob Preparedness Drill results and corrections in
I , ach Quality Assurance Meeting,
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NAME OF PROVIDER OR SUPPL-ER | STR.EETAQDRISS, CIY, STATE, ZIP GODE ‘
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it . DEFICIENCY) |
N#%11} Continued Fron) bage3 Nid411 [N1411 _ L ]
. i A Bomb Threat Disaster Preparedness drill  [2/28/17
assignment; and will be perfot'med on February| 28, 2017,
I

(III) Searchteam

ThisRule isnot

]

lseafrchingthe premises.

etésevidenced by;

Basedondocurgentteview, thefacillty failedto
conductthe regiired bombthreat disaster
preparedness training.

The findings inc udeci:

Document revie
revealed the fac?
bamb threat di
during 2018,

41

Maintenance stal

on 02/07/2017 at 8:40 AM,

ity failed to conduct the required
steri preparedness training

wads presentwhen the

deficiencies were idehtified and the administrator

acknowladged

edeficiencies duringthe exit

conferenceon02/0842017.
H | .

Threat Disas
and maintain records for 3 years.

Al Wharton

2017

compliance,

Objectives:
af need to

Bomb Threat drills annually,

department will report Disaster

each Quality Assurance meeti]'ng.

Maintenance staff will be
[educated regarding N1411 Disaster
Preparedness Bomb Threat oni‘ February 27,

Objectives include: The Maintenance
Department{wifl audit and report gvery
month to the Quality Assurance team that
we are in copnpliance with Disaster
Preparedness Bomb Threat. This quality
assurance alidit is to be implemented house-
wide and the results of this audit will be
reviewed at[the monthly Quality Assurance
meeting with an expectation of 100%

Maintenance s’caff will be aware
rform Disaster Preparedness

Maintenancle staff will report Disaster
Preparedness Bomb Threat drlil results in
Quality Assurance meeting eaL:h month at
100%. Whep 100% compliance is met for 3
consecutive|months, then we will stop the
taudit, Afterlwhich time the Maintenance

Preparedness drill results andlcorrections in

I
Maintenance department will ;conduct Bomb[3/1/17
er Preparedness drills annually

2/27/17

3/1/17
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